Reéipient Committee
Campaign Statement
Cover Page

Date Stamp

CALIFORNIA

FORM

COVER PAGE

460

1 11
Statement covers period Date of election if applicable: CE‘V ED Page of
— 7/21/2018 (Month, Day, Year) X E_ - For Official Use Only
SEP % 7 2018
SEE INSTRUCTIONS ON REVERSE 9/22/2018 November 6, 2018
through
.. . . N - ) [ U'L“ d:
1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ,ﬂﬁ'\g OF LING
W
A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
O State Candidate Election Committee Committee [] Semi-annuat Statement [ special Odd-Year Report
&20 5:}?:;'% 19 Q gontrolledd [0 Termination Statement
onsore . .
o %gpm oot (Also file a Form 41.0 Termination)
] General Purpose Committee [ Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O small Contributor Committee glg'g;’mg;; %ommnttee
O Political Party/Central Committee
: _— 1.D. NUMBER
3. Committee Information 1408071 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Holly Woods Andreatta for Lincoln City Council 2018 Holly Andreatta
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 137 STATE _ ZIP CODE AREA CODE/PHONE
’ Lincoin CA 95648
eIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lincoln CA 95648
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE ey STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS
hwandreatta@gmail.com

OPTIONAL: FAX /E-MAIL ADDRESS
hwandreatta@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is tru

afd corregt. /

Executed on 9/27/18 By ' A

Date .

n d

Executed on 9/27/18 By i (A g — LA

Date Signature of Controlling Vieasure Proponent or Responsible Officer of Sponsor

B S —

Executed on Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



L. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA‘;‘EQ;“'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Holly Woods Andreatta
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . . P
Lincoln City Council L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Lincoln, CA 95648

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
] opposE
CITY ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suppORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
1 ves [ nNo 1 opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars. -
summary Page Statement covers period CALIFORNIA 460
from 7/21/2018 FORM
9/22/2018 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holly Woods Andreatta 1408071
§ ) . Col A i
Contributions Received TOTALTHIS PEAIOD camn B Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c...coc.ocerrreececrerecene, Schedule A, Line 3 $ 8,529.02 $
950.00 11 through 6/30 7/1 to Date
2. Loans Received............cocoooivveeveieiieeee e, Schedule B, Line 3 :
9.479.02 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccooveevvevrrrann. AddLines1+2 $ ! $ Received $ $ 9,603.91
4. Nonmonetary Contributions...................cocooeven.n. ... Schedule C, Line 3 124.89 21. Expenditures 5846.16
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4  $ 9,603.91 Made $ $ =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cocoovrvrrieiesieeiceerecseree o, Schedule E, Line4  $ 5846.16 ¢ Candidates
7. LOANS MAGE...............cooosireeeeeeseeerer e eeee s eeeeeeese Schedule H, Line 3 0 ) c
22, lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ....o.cooeoooo AddLines6+7 $ 584616 (1 Subject o Volrtary Exponcirs Ly
9. Accrued Expenses (Unpaid Bills) ................coccccconnnn Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment..................ccccoverrrrrco.. Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........oocooor AddLines8+9+10 $ 5846.16 g / / $
Current Cash Statement / / $

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ Y

To calculate Column B,

13. Cash ReCeipts ......c.cooooveveiiieiirceeiee e Column A, Line 3 above 9,479.02 | add amounts in Column
. 0 A to the corresponding

14. Miscellaneous Increases to Cash ..........ccccccoeevviennnnn Schedule I, Line 4 amounts from Column B

15. Cash Payments ...........cccoooocoveveeeeeosoreeeeseercrssreseseone Column A, Line 8 above 5,846.16 | of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,632.86 be negative figures that
If this is a termination statement, Line 16 must be zero.

should be subtracted from
previous period amounts. If
this is the first report being

*Amounts in this section may be different from amounts
reported in Column B.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ g'nelg gr:';‘z \f:}'j:gjr%’g:;ts
Cash Equivalents and Outstanding Debts ;’r‘:;‘;.'-i"es 2,7, and 9 (if
18. Cash Equivalents...........c.ccccoooevrerrreiecrrrcernne See instructions on reverse  $ 0

19. Outstanding Debts...............cooue.... Add Line 2 + Line 9 in Column B above  $ Y

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedixle A Amounts may be rounded

SCHEDULE A
. . . to whole dollars. c
Monetary Contributions Received o whote otars Statement covers period YNV 460
from 7/21/2018 FORM
9/22/2018 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holly Woods Andreatta 1408071
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULLNAME, STREETADDRE ooy TRIBUIOR CONER'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED ODE (F sELF~Eg§lé%\;IlEND,E§g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND .
sorg | oo Hgou Retired $200.00
Lincoin, Ca 95648 ClPTY
Oscc
o IND ,
snsig | o gou Retired $100.00
Oscc
M iNnD .
8/20/18 Stan and Mary Nader E g (m Retired $500.00
Lincoln, Ca 95648 OpTY
scc
I Chris Landon g\lgM Teacher $100.00
JoTH '
Newcastle, CA 95658 OpTY
Cscc
Jessica Booth 'c’;"gM Retired 6500.00
9/7/18 500.
A JoTH
Lincoln, CA 95648 CpTY
Oscc
SUBTOTAL $ 1,400.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND - Individual .
(Include all Schedule A SUBOBIS.) .........o...vcrrovrsvrroororo e S $ 8,350.00 O Bt Pry o 2e0)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ooo......... $ 1E100 g;?:%:?ﬁ;;ﬁfa'&g”s‘“ess entity)
3. Total monetary contributions received this period. Lscc: — Small Contributor CommitteeA
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccoo....... TOTAL $ 8,585.00

FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fanc.ca.gav



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from 7/21/2018 FORM 460

through ____ 9/22/2018

Page 5 of 11

NAME OF FILER

TD. NUMBER
Holly Woods Andreatta 1408071
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - joaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 0 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) COQE * F SELF-Eg;LB%\gls&gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ted Jones g‘DM Self-Employed
9/10/18 : _ 5 O‘T’H AQUA Clean $500.00
Lincoln, CA 95648 OpTy SolutionsP.O. Box 4
CJsce Penryn, CA 95663
Tony Mannina MIND Self-Employed
9/10/18 , LJCOM  |Healthcare Sales $500.00
Lincoln, CA 95648 ng 3564 Paseo Tranquilo
Cscc Lincoln, CA 95468
John Griffin MIND Retired
91018 | | E gom $250.00
Lincoln, CA 95648 CIPTY
Jscc
David Stanley g'ND Retired
9/12/18 - g%'j' $1,000.00
Lincoln, CA 95648 ClPTy
[scc
Chuck Schmidt M IND Retired
9/20/18 ' Eg?:;" $500.00
Lincoln, CA 95648 CPTY
[dscc
SUBTOTAL $ 2,750.00
[ *Contributor Codes h

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY -~ Political Party

SCC ~ Small Contributor Committee ) FPPC Form 460 (Jan/2016)

J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




" Schedule A

Amounts may be rounded

SCHEDULE A
N . to whole dollars.
Monetary Contributions Received o whole dollars Statement covers period caLrornA. 460
from 7121119 FORM
9/22/18 6 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Holly Woods Andreatta
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N, S COMMITTEE Ao B om 1. pnecry CONTRIBUTOR CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-SHPLOYED, ENTER A PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND .
orgrg | Lo odasen At Retired $500.00
Lincoln, CA 95648 CIPTY
Oscc
. IND ,
N Rl 5 gou Retired $100.00
Lincoln, CA 95648 CPTY
scc
. IND
Tony Manning 0 Self-Employed
CcoMm ploye
9/26/18 , , CloTH Healthcare Sales $100.00
Lincoln, CA 95648 CleTy
Oscc Lincoln, CA 95468
- Albert Scheiber IC?C?M Rancher-Self Employed $51500:00
| ,500.
OTH
Lincoln, CA 95648 EPTY Lincoln, CA 95648
Oscc
Placer County Association of Realtors CJIND
9/26/18 _ . R, $1,000.00
Rocklin, CA 95765 CIPTY
Oscc
SUBTOTAL $ 4,200.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual _
(Include all Schedule A SUBOtAIS.) ..............oovvemreerieeeeeoeeoeoeeooeoeeoooeo e $ GG "(F;f;g'ter?a‘ r?gg‘;"g:esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ gx:gﬂﬁgfbgé&susmess entity)
3. Total monetary contributions received this period. . SCC — Small Contributor Committeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c........... TOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fonc.ca.gov



| Amounts may b SCHEDULE B - PART 1
Schedule B - Part 1 mounts may be rounded

to whole dollars. Statement covers period
: " CALIFORNIA 460
Loans Received from 7/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page 7 of 11
NAME OF FILER 1.D. NUMBER
Holly Woods Andreatta 1408071
(6] (9] G
IF AN INDIVIDUAL, ENTER © ) @ ] ~©
FULL NAME, STR%?&%%RE?S AND ZIP CODE OCCUPATION AND EMPLOYER OUJAS._T,Q\TCDENG RE éé’l'\c/’é’g‘lH s Snélcl):um PAID Oé’;LSATﬁggg“TG mgﬁslér Aﬁgﬁ'#% . g:lj_ll‘\_ARLIJIB.GTIVE .
(IF SELF-EMPLOYED, ENTER ORGIVEN F TION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD * CLOggR?gJHls PERIOD LOAN TO DATE
Holly Andreatta Teacher, Roseville City . 1 paiD CALENDAR YEAR
School District i s 950.00 0 o $_950.00 |
[ FORGIVEN S PER ELECTION**
. s 950.00 s 950.00 . N/A ; .
MIND [OJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
- % $ $
[J ForGIVEN RATE PER ELECTION **
$ $ $— $ $
Tmino Ocom JoOTH [JPTY [1Scc DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
s | % 3 $
[ FORGIVEN A PER ELECTION**
$ $ e s $
TmOiND Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
Ente
Schedule B Summary Scheds & Lne )
1. Loans received this PETOA .............oiii i e 3 950.00
Total Column (b) plus unitemized loans of less than $100. - .
( (b) p $ ) tContributor Codes
2. Loans paid or forgiven this PEHOG................ovoo.iurer oo $ Q g“gM‘ '"gi"i‘,‘”,a' commi
(Total Column (c) plus loans under $100 paid or forgiven.) - (of,f;’i'mn gwg:es?cc:)
(Include loans paid by a third party that are also itemized on Schedule A)) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........ccovevoeeoeieeeee oo NET § 950.00 SCC - Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number) -

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Scheciule C Amounts may be rounded

. . . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 7/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __ 9/22/2018 Page_ 8 of 11
NAME OF FILER T
Holly Woods Andreatta 1408071
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU,SATNE To PER ELECTION
ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER FAIR MARKET e TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER |5, NUMBER) (F iiﬁ&gg;%maé SEg)TER GOODS OR SERVICES VALUE C(j\kﬁr:DAgEglg?)R (IF REQUIRED)
Century Graphics LJIND Stickers
9/21/18 k4com $124.89
Sacrament, Ca 95841 LJOTH
OPTY
[Jscc
[JIND
Jcom
JOTH
OPTY
dscc
[JIND
Jcom
JOTH
OPTY
[Jscc
[JIND
Jcom
[JOTH
dJPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 124.89
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all Schedule C SUBLOLAIS.)..............cooiiiirie e $ 124.89 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ gw -Stlf_‘t‘?r (le'-pg-:rthSineSS entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................. TOTAL $ 12489 /

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



y - SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIF
p ts Mad to whole dollars. ORNIA 460
ayments Made from 7/21/2018 FORM
9/22/2018 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holly Woods Andreatta 1408071
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio.airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(FF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Placer County Clerk-Recorder-Registrar Ballot Statement
’ FIL 420.00
Auburn, CA 95604
Wix Website Website Upgrade and Maintenance
- ' 2zan Francisco, CA WEB 132.00
City of Lincoln Sign Depoit
FIL 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 802.00
Schedule E Summary
. . . 5,108.86
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ................oo..oooveeeeeeeenoeoe oo $
. . . . 752.30
2. Unitemized payments made this period of Under $100...............ccovuiiriiiiiinieneececeeeeeeees oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e, 3 0
. . . . A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccooeuvurnr.... TOTAL $ 5861.16

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from ____7/21/2018 A
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page_10__ of 11
NAME OF FILER 1.D. NUMBER
Holly Woods Andreatta 1408071
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
T O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vista Print Business Cards / Car Magnets / Return Labels
7 LIT 136.20
Lincoln High School Booster Club Banner and Noise Makers
Lincoln CA 95648 cVve 776.31
Signs 365 Yard Signs
. CMP 1,5657.50
Grand Junction, CO 81505
Sianarama Large Campaign Signs
CMP 1,526.85
Sacramento, CA 95834
Lincoln Chamber of Commerce Chamber Membership
_ cve | 165.00
Lincoln, CA 95648
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,161.86

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gqv (866/275-3772)



Schedule E Amounts may be rounded St . oa SCHEDULE E (CONT)
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 46 0
Payments Made Bom 7121119 FORM

9/22/18
SEE INSTRUCTIONS ON REVERSE through Page_ 11 o _11
NAME OF FILER 1.D. NUMBER

Holly Woods Andreatta

CODES: |[f one of the following codes accurately describes the payment, you may enter the code. Otherwise

, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kim's Country Kitchen Meet and Greet Fundraiser

- FND 145.00
Lincoln CA 95648

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 145.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



